
Date

The Schools Division Superintendent 

DepEd, Division of Davao del Norte 

Tagum City 

Madam: 

    I have the honor to apply for reinstatement to my former position as 
of        effective     . I went on 

MATERNITY LEAVE / SICK LEAVE / VACATION LEAVE / other leave  
 (specify) 

on  and delivered on 

 (for maternity leave) 

Attached herewith is the: 

Live Birth Certificate of my child 

CS Form 211 

Medical Certificate 

Other Documents ________________ 

The following information regarding myself are: 

1. Station No.: ___________ 

2. Employee No.: ___________ 

3. Monthly Salary: ___________ 

Very truly yours, 

_______________________________ 

(Print Name Below Signature) 

1st Indorsement 

Respectfully forwarded to the Schools Division Superintendent, Division of Davao 
del Norte, Tagum City, recommending   approval  of  the   reinstatement   of 

______________________________ on _________________________. 

_________________________ 

 Immediate Supervisor 

APPROVED: 

REYNALDO B. MELLORIDA, CESO V
Schools Division Superintendent




